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c e r t i f i c a t i o n , l i c e n s u r e , some of the issues t h a t you 

rai s e d i n the taxonomy of the Minnesota Model. 

MS. LARSON: You are speaking s p e c i f i c a l l y of 

the taxonomy. 

DR. GORDON: Yes. 

MS. LARSON: Yes, we have a taxonomy. We also 

do have p r e t t y c l e a r d e f i n i t i o n s of what i s u n i v e r s a l l y 

understood as lic e n s u r e , c e r t i f i c a t i o n , r e g i s t r a t i o n . 

Those are c l e a r l y defined i n t h i s p a r t i c u l a r document. 

10 I n terms of conversation, I t h i n k t h a t we can enhance our 

11 work through more conversation so everybody can 

12 understand what we are t a l k i n g about, but, indeed, i n the 

13 document i t i s l a i d out. 

14 DR. GORDON: Let me j u s t go through what I have 

15 heard so f a r here. E s s e n t i a l l y , i n Recommendation No. 

16 38, there i s an app r e c i a t i o n of the value of the Pew 

17 Commission Report and a sense t h a t some of the s p e c i f i c s 

18 of t h a t report need t o be spell e d out. 

19 When i t comes t o No. 39, there i s a l o t of 

20 question and discussion about the e v o l u t i o n of p r a c t i c e , 

21 and the committee said t h a t they would go over the four 

22 stages, or the four aspects, of e v o l u t i o n t h a t they 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



141 

described and would r e f i n e t h a t and, instead of g i v i n g 

s i n g l e examples, give m u l t i p l e examples and give a 

f e e l i n g f o r the d i f f e r e n t categories, a kind of broader 

f e e l i n g f o r the d i f f e r e n t categories. 

I t h i n k there i s s t i l l a kind of w r e s t l i n g w i t h 

t h i s area t h a t needs t o be done, based on the discussion, 

i n terms of recommendations about s o r t of the steps 

toward l i c e n s u r e . I t h i n k , i n c i d e n t a l l y , t h a t t h i s i s 

p a r t l y where Don's comment comes i n , i s lice n s u r e the 

10 only route, and what about c e r t i f i c a t i o n may need t o be 

11 addressed - - I am sor t of i n t e r p o l a t i n g t h i s -- may need 

12 t o be addressed somewhere i n the recommendations. Just a 

13 thought. 

14 No. 40. The two sentences were put together 

15 and there was general agreement t h a t No. 40 made sense 

16 and should go forward as res t a t e d . 

17 No. 41. I t h i n k t h a t we teased out the f a c t 

18 t h a t there may w e l l be two r e l a t e d but somewhat separate 

issues. One, s p e c i f i c a l l y , i s on the issue of scope of 

p r a c t i c e and some of the concerns t h a t are a r i s i n g as CAM 

21 i s i n t e g r a t e d , or not i n t e g r a t e d , i n t o d i f f e r e n t scopes 

22 of p r a c t i c e . 
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The other issue has t o do, i n general, w i t h 

whether or not t o make suggestions -- and, Joe and 

Linnea, c o r r e c t me i f I am wrong on t h i s -- should there 

be some kind of suggestion, some kind of g u i d e l i n e f o r 

eva l u a t i n g the r e g u l a t o r y mechanisms t h a t are i n place. 

DR. FINS: I want t o say, again, we are not 

saying there should be suggestions. What we are saying 

i s the f e d e r a l government should help catalyze a 

discussion, not t o impose a d i r e c t i o n , but t o evaluate 

10 the r i s k s and b e n e f i t s of where you draw the l i n e s , 

11 r a i s i n g Don's question, a l l the way t o a much more 

12 regulated stance. What i s the best approach, w i t h 

13 outcomes based on demonstration p r o j e c t s and assessment 

14 of the data. 

15 DR. GORDON: Does t h a t make sense t o everybody, 

16 as st a t e d by Joe j u s t now? Okay. 

17 No. 44. I t h i n k t h i s a c t u a l l y applies from 

18 Nos. 44 through 48. There i s more of a sense t h a t the 

19 statements need t o be stronger. They need t o be broader 

20 i n terms of looking at d i f f e r e n t aspects of i n t e g r a t i v e 

21 systems, what the actual i m p l i c a t i o n s are, p a r t i c u l a r l y 

22 f o r underserved populations and populations at r i s k , and 
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t h a t there are a number of examples of service t h a t can 

be r e f e r r e d t o . 

I n those examples -- and I t h i n k there was a 

general agreement t o t h i s -- th a t the examples give us an 

opp o r t u n i t y both t o i l l u s t r a t e i n t e g r a t i v e and 

comprehensive services, and also t o i l l u s t r a t e the 

p r i n c i p l e s , the s o r t of en l i v e n i n g p r i n c i p l e s of the 

Commission, and th a t we can r e l a t e the examples t o our 

p r i n c i p l e s , as w e l l as t o i n t e g r a t i v e care and t o 

10 i n t e g r a t i v e service networks. 

11 Joe Pizzorno, p a r t i c u l a r l y , requested 

12 addressing some of the issues t h a t had been i n a previous 

13 document. So I t h i n k we need t o be cle a r , have we 

14 indeed, i n t h i s document, addressed a l l those issues. 

15 Or, as Michele said, are they adequately addressed 

16 elsewhere. This may have t o do, t o some degree, w i t h 

17 looking at some of the r e l a t i o n s h i p s . 

18 A l a r g e r issue t h a t was raised, I t h i n k , t h a t 

19 goes back t o t h i s group, i s what about the whole issues 

20 of wellness, h e a l t h promotion, s e l f - c a r e , how much of 

21 t h a t needs t o come i n . There was a p r e t t y strong f e e l i n g 

22 t h a t there needs t o be, even though t h a t i s being t r e a t e d 
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as a separate area, t h a t needs to be very much i n t e g r a t e d 

i n t o some of the recommendations t h a t are being made 

here. 

Does t h a t make sense, Joe? Are you w i t h me on 

that? 

DR. FINS: I t h i n k there i s a micro-economic 

and a macro-economic d i s t i n c t i o n t h a t needs to be made 

and issues of i n d i v i d u a l wellness, i n d i v i d u a l navigation, 

I t h i n k i t i s more an education or empowerment kind of 

10 area and not r e a l l y i n the i n f r a s t r u c t u r e . The 

11 i n f r a s t r u c t u r e shouldn't impede i t , i t should seek to 

12 encourage i t . 

13 I t h i n k t h a t one of the things t h a t I t h i n k we 

14 do have to do i s t o say, i f someone i s n a v i g a t i n g the 

15 system t h a t there i s a continuum of care t h a t i s 

16 a v a i l a b l e t o them, the panoply of services are a v a i l a b l e , 

17 and t h a t providers from one domain can access the other. 

18 That, I t h i n k , i s what t h i s i s about. 

19 DR. GORDON: I t h i n k the other piece t h a t I 

20 heard, not j u s t from me but from several other people, i s 

21 t h a t the whole domain of s e l f - c a r e needs t o be part of 

22 the i n t e g r a t i v e care system, t h a t mostly when we r e f e r t o 
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i n t e g r a t i v e care systems, i t i s what professionals do t o 

or f o r people. 

I heard from several people, from J u l i a , and 

from Joe and others, and from Tieraona, t h a t i t also has 

to do w i t h teaching people basics of s e l f - c a r e , of 

n u t r i t i o n , t h a t t h a t i s p a r t of what people want access 

t o . 

I s t h a t what everybody else was hearing as pa r t 

of i t ? Yes? Okay. 

10 Those r e a l l y apply t o Nos. 44, 46, 47, 48. No. 

11 45, we are going t o discuss and take up when i t comes t o 

12 the issues of cost b e n e f i t s and payment mechanisms. 

13 No. 49 i s accepted as i s , w i t h the 

14 understanding t h a t people who represent the indigenous 

15 healing t r a d i t i o n s w i l l be a p a r t of t h i s e valuation. 

16 Then there were two a d d i t i o n a l issues, which may or may 

17 not f i t i n t o access but are being brought up i n the 

18 context of access, one of which i s the one t h a t I was 

19 discussing i n terms of navigators or educators, which may 

20 be pa r t of another area, but I brought i t up i n t h i s 

21 context. 

22 The other, Tieraona brought up, access t o 
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products, as w e l l as access t o services. We have t o 

decide, when we t a l k about i t on Saturday morning, 

whether t h a t i s appropriate here, or whether t h a t i s 

appropriate somewhere else. 

Anything, Linnea or Joe, t h a t I missed -- or 

anyone else -- th a t wasn't addressed? 

MS. LARSON: I don't believe so. I would 

a c t u a l l y j u s t l i k e t o express my app r e c i a t i o n t o a l l 

Commission members who have given some thought and some 

10 e x c e l l e n t advice, and I would r e a l l y appreciate having 

11 t h e i r w r i t t e n suggestions. 

12 DR. GORDON: Thank you. Thank you both. I 

13 want t o thank you, p a r t i c u l a r l y f o r a l l the e f f o r t , and 

14 f o r a l l the background i n f o r m a t i o n and some of the 

15 supporting documents. 

16 Thank you, Michele, too, f o r helping t o shape 

17 t h i s . 

[Applause.] 

19 DR. GORDON: We are going t o take a break u n t i l 

20 11:30. Then we w i l l come back and George DeVries w i l l 

21 begin w i t h looking at payment mechanisms. 

22 [Recess.] 
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DR. GORDON: Before George begins, Tom brought 

up the whole issue of doing studies, and looking at the 

r e l a t i o n s h i p between p r i v a t e p r a c t i c e and access and 

d e l i v e r y . I j u s t want t o say t h a t t h a t i s a new issue, 

and e i t h e r we w i l l be dealing w i t h i t here i n t h i s 

context, or we w i l l come back t o i t Saturday morning. 

So, f o r g i v e me f o r o m i t t i n g t h a t i n the discussion. 

George, please go ahead. 

MR. DEVRIES: Chair, before we get s t a r t e d , i n 

10 terms of ti m i n g , i t i s 11:30. We w i l l go u n t i l 1:00. I n 

11 terms of amount of the time you would l i k e t o have? 

12 DR. GORDON: What I would l i k e t o have, I would 

13 l i k e i f you could end at 12:45. Or, do you need t o go t o 

14 1:00? 

15 MR. DEVRIES: No, we can end at 12:45. 

16 DR. GORDON: Perfect. That would be great, 

17 George. 

Session VI: Coverage and Reimbursement for CAM 

19 MR. DEVRIES: I want t o thank everybody f o r the 

2 0 o p p o r t u n i t y t o discuss coverage and reimbursement, i n 

21 p a r t i c u l a r , our workgroup members which included Joe 

22 Finns and Linnea Larson, Conchita, Dean and Ming, as 
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w e l l as s t a f f Maureen M i l l e r , who supported our e f f o r t s . 

As we get s t a r t e d , what I would l i k e to do i s 

instead of de l v i n g i n t o d e t a i l r i g h t away, I would l i k e 

t o a c t u a l l y do j u s t the opposite. I would l i k e t o go up 

to 20,000 f e e t , kind of t a l k , on a broad basis, what some 

of the observations were i n terms of t h i s workgroup, 

r e l a t e d t o coverage and reimbursement, and r e a l l y how we 

went forward w i t h b a s i c a l l y making the recommendations we 

have made, because I t h i n k i t i s important t o understand 

10 i t on, s h a l l we say, s o r t of a broader l e v e l . Then we 

11 can begin t o delve i n t o the context of the d e t a i l s . 

12 The primary issue, probably, r e l a t e d t o 

13 coverage and reimbursement f o r t h i s Commission, based on 

14 discussions we have had over the l a s t year t o year and a 

15 h a l f , has r e a l l y been mandating coverage versus working 

16 w i t h the current h e a l t h care d e l i v e r y system, the current 

17 payer system, t o encourage them t o provide coverage. 

18 That has always been, I t h i n k , the discussion p o i n t t h a t 

19 we have had. 

2 0 Where we came t o as a workgroup was down to one 

21 primary premise, w i t h others f o l l o w i n g from i t . The 

22 primary premise being those CAM services t h a t are shown 
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t o be c l i n i c a l l y safe and e f f e c t i v e should be covered. 

So, b a s i c a l l y the recommendation of the Commission i s 

saying t h a t those services -- and we should say products 

-- those services and products t h a t are shown t o be 

c l i n i c a l l y safe and e f f e c t i v e should be covered. 

Now, we recognize the challenges of our current 

h e a l t h care d e l i v e r y system and t h i r d - p a r t y payer system, 

t h a t there are b a r r i e r s out there. There are b a r r i e r s 

f o r having services and products t h a t are c l i n i c a l l y safe 

10 and e f f e c t i v e , t o get coverage f o r them, as w e l l as 

11 services t h a t are provided but do not have the research 

12 t o support c l i n i c a l s a f e t y and e f f i c a c y . 

13 So, as we began t o go through our process of 

14 making recommendations t o t h i s Commission, i t was r e a l l y 

15 along those primary assumptions, and then saying, what 

16 are the b a r r i e r s t h a t we as a country, i n f a c t t h a t the 

17 CAM i n d u s t r y , faces, but r e a l l y , a l l of hea l t h care i n 

terms of o b t a i n i n g coverage and reimbursement. 

19 F i r s t , there i s a v a r i e t y of assumptions, but I 

20 would l i k e t o run through several assumptions t h a t , 

21 b a s i c a l l y , we have made. The current p l a t f o r m , i n terms 

22 of p r o v i d i n g coverage, whether t h a t be h e a l t h plans. 
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insured coverage, coverage through f e d e r a l or sta t e 

programs, t h a t t h a t i s fundamentally the system we are 

operating i n . That i s the f i r s t assumption we made, how 

do we work w i t h i n t h a t system t o ob t a i n coverage and 

reimbursement f o r CAM services. 

The second assumpt ion t h a t we b a s i c a l l y made 

was we needed t o look at the p r o v i s i o n of coverage and 

reimbursement f o r CAM i n the context of the many, many 

fe d e r a l and st a t e laws t h a t e x i s t t o regulate the 

10 coverage and reimbursement of he a l t h care services. That 

11 includes both i n s t a t e insurance and HMO laws. That 

12 includes even IRS s t a t u t e s r e l a t e d t o what an employer 

13 can cover as a b e n e f i t , a f r i n g e b e n e f i t or employee 

14 b e n e f i t f o r t h e i r employees, even f e d e r a l ERISA laws, 

15 t h a t there are c e r t a i n g u i d e l i n e s we are working w i t h i n . 

16 I t h i n k the t h i r d assumption i s t h a t , again, i t 

17 i s working w i t h i n the context of our current p l a t f o r m , 

18 t h a t maybe over a period of time, a decade or 20 or 30 

19 years, perhaps how b e n e f i t s are provided f o r Americans 

20 w i l l change, but t h a t i s something i n the f u t u r e , t h a t i s 

21 d i f f e r e n t than what we have today, again, going forward 

22 on the basis of what we c u r r e n t l y have. 
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Then r e a l l y b r i n g i n g us t o a f o u r t h assumption, 

given the current environment, what are the steps t h a t we 

can take t o increase coverage by he a l t h plans and 

employers. I t h i n k the challenges, some of the b a r r i e r s 

we face, r e a l l y , any change, f o r example, i n b e n e f i t s 

o f f e r e d by HCFA l i t e r a l l y r e q u i r e an act of Congress. 

Congress has passed a number of i n i t i a t i v e s r e l a t e d t o 

new b e n e f i t s , but i t has not provided funding. 

9 So, there i s , i n a sense, a backup at HCFA, 

10 t h a t r e a l l y i t would be l i t e r a l l y where Congress not only 

11 approves the a d d i t i o n of a b e n e f i t f o r HCFA but approves 

12 the funding, and those both are c r i t i c a l l y important. 

13 That i s a challenge, t o obt a i n , e s p e c i a l l y i n our current 

14 environment. 

15 A second b a r r i e r i s , h e a l t h plans are h e s i t a n t 

16 t o add coverage f o r services, e s p e c i a l l y those t h a t have 

17 not been shown t o be c l i n i c a l l y safe and e f f e c t i v e . 

18 There i s a perception t h a t they are t r y i n g t o m i t i g a t e 

19 the cont i n u i n g increase i n cost of p r o v i d i n g h e a l t h care 

2 0 coverage, and so they h e s i t a t e t o add anything t o 

21 e s p e c i a l l y the basic coverage, the basic plans t h a t would 

22 increase costs and might cause some employers not t o 
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purchase coverage. 

There i s also a lack of inf o r m a t i o n , both f o r 

governmental agencies, employers, h e a l t h plans, regarding 

CAM services, c l i n i c a l s a fety and eff e c t i v e n e s s of CAM 

services and other areas of CAM. 

F i n a l l y , I t h i n k there i s a lack of 

c o l l a b o r a t i o n between the hea l t h plan and insurance 

i n d u s t r y and the fe d e r a l and st a t e agencies t h a t provide 

b e n e f i t s and ge n e r a l l y i n the CAM in d u s t r y . Therefore we 

10 r e a l l y came up w i t h a series of recommendations. 

11 I would l i k e t o j u s t summarize q u i c k l y , we w i l l 

12 read the issues as we go through i t and look at the 

13 recommendations, but s p e c i f i c a l l y i f we look at what the 

14 recommendations and we say, how would we categorize the 

15 recommendations we are making, the f i r s t t h i n g i s we are 

16 suggesting a dramatic increase i n c o l l a b o r a t i o n . 

17 We are not j u s t making another s o r t of support 

f o r more research, but i t i s r e a l l y , yes, there i s a need 

19 f o r research but there i s the r e a l need f o r 

20 c o l l a b o r a t i o n , t h a t the fe d e r a l payers, s t a t e payers, 

21 t h a t the he a l t h plans, the insurance companies, the 

22 employers be par t of the c o l l a b o r a t i v e e f f o r t t o decide 
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the research t h a t i s done, t o help t o fund t h a t research, 

so they are a stakeholder i n t h i s process, t h a t as the 

r e s u l t s come forward, t h a t there w i l l be a higher 

l i k e l i h o o d t h a t coverage w i l l be provided. 

I t h i n k the second recommendation i s , we are 

obviously going t o be supporting an increase i n funding 

7 f o r research, both research r e l a t e d t o c l i n i c a l e f f i c a c y 

8 and safety, as w e l l as research r e l a t e d t o comparative 

9 h e a l t h services research. 

10 No. 3. I t i s b a s i c a l l y going t o be an 

11 encouragement t o make sure t h a t there i s the appropriate 

12 l e g a l a u t h o r i t y i n a l l states across the country f o r CAM 

13 providers t o f u l l y p r a c t i c e under t h e i r education and 

14 t h e i r scope of p r a c t i c e , i . e . , l i c e n s u r e , c e r t i f i c a t i o n , 

15 and r e g i s t r a t i o n . This w i l l allow there t o optimize the 

16 o p p o r t u n i t i e s f o r coverage and reimbursement and the 

17 p r o v i s i o n of b e n e f i t s f o r CAM. 

18 Fourth, i s t o elevate the b i l l i n g systems and 

19 evidence-based c r i t e r i a on medical necessity t o improve 

20 the a b i l i t y of CAM t o p a r t i c i p a t e i n t h i r d - p a r t y 

21 reimbursement. And (5), t o increase the a v a i l a b i l i t y of 

22 i n f o r m a t i o n t o payers, so they can make decisions t o 
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cover CAM. 

So, before we r e a l l y go i n t o the review of the 

d i f f e r e n t issues and t a l k about the recommendations, I 

would l i k e t o i n v i t e my f e l l o w committee members t o make 

a d d i t i o n a l comments on our work. 

Joe, Linnea, Maureen. 

DR. FINS: I guess what I want t o do i s , j u s t 

as an e d i t o r i a l comment, f o r the r e l a t i o n s h i p between the 

two groups, there i s r e a l l y a r e g u l a t i o n issue, and then 

10 there i s access, d e l i v e r y , and h e a l t h services. 

11 I t h i n k when we put the f i n a l t h i n g together, 

12 these two sections may need t o be deconstructed and 

13 reorganized, because I t h i n k t h a t dealing w i t h the issues 

14 of i n d i v i d u a l s , c l e a r l y , as you were saying e a r l i e r , 

15 whether or not someone i s licensed has i m p l i c a t i o n s f o r 

16 reimbursement. 

17 But independent of the reimbursement question, 

18 there i s a r e g u l a t o r y piece, and we might want t o have a 

19 r e g u l a t i o n or r e g u l a t o r y section, and then access and 

20 d e l i v e r y , and f i n a n c i n g , and service d e l i v e r y , j u s t t o 

21 put th a t on an org a n i z a t i o n . I t h i n k there i s confusion 

22 about what i s what, and what i s access and d e l i v e r y , and 
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what i s r e g u l a t i o n . They are r e l a t e d but they are 

d i f f e r e n t . 

DR. GORDON: George and Joe, w i t h your 

permission, can we see i f people are f e e l i n g t h a t way? 

Can we give some input t o Joe and Linnea and George about 

t h i s ? Does t h a t makes sense as a way t o proceed? E f f i e 

i s nodding yes. 

DR. FINS: Just t o have t h a t i n mind f o r a f t e r 

we go through the section. 

10 DR. GORDON: Okay. I t sounds l i k e t h a t i s a 

11 reasonable way t o t h i n k about proceeding. 

12 MR. DEVRIES: Other comments? 

13 DR. WARREN: About anything i n t h i s session? 

14 MR. DEVRIES: No, I was asking the workgroup 

15 committee members f o r a d d i t i o n a l comments, j u s t from a 

16 broad basis i n terms of r e a l l y l ooking at coverage and 

17 reimbursement. 

18 MS. LARSON: My only comment i s t h a t I remember 

19 t h a t we r e a l l y d i d work q u i t e a b i t on the wording of 

20 s p e c i f i c recommendations, and th a t we r e a l l y d i d want t o , 

21 what George i n i t i a l l y said, say c l i n i c a l l y safe and 

22 e f f e c t i v e , t h a t t h a t was a b i g threshold question. 
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MR. DEVRIES: Thank you, Linnea. 

Any other comments? 

[No response.] 

MR. DeVRIES: Let's go ahead and s t a r t w i t h 

Issue No. 1, Medical Effectiveness: Fair and i m p a r t i a l 

c o n s i d e r a t i o n of safe, e f f i c a c i o u s CAM therapies. 

Issue No. 1 r e a l l y was p r i m a r i l y dealing w i t h 

the issue of the recommendation t h i s Commission makes t o 

mandate CAM b e n e f i t s f o r i n c l u s i o n i n t h i r d - p a r t y 

10 reimbursement, whether i t be under government payers or 

11 p r i v a t e payers. Really, what the recommendation i s 

12 saying i s th a t i f a CAM therapy i s shown t o be safe and 

13 e f f e c t i v e , t h a t i t should be covered by the h e a l t h plan, 

14 again, regardless of whether i t a c t u a l l y reduces cost. 

15 I t h i n k Dr. Ornish, Dean Ornish, pointed out i n 

16 our workgroup t h a t t h a t i s r e a l l y the c r i t e r i a t h a t i s 

17 held f o r other services, and h i s encouragement f o r our 

18 workgroup i s t h a t t h a t should c e r t a i n l y be the c r i t e r i a 

19 as we look t o the coverage and reimbursement of CAM 

20 therapies. 

21 Comments? 

22 MR. CHAPPELL: George, then what do you do 
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about the concern f o r the increasing cost of he a l t h care 

i n general, or f o r the plan? I f s a f e t y and e f f i c a c y i s 

established, are you assuming t h a t t h a t w i l l be 

incremental, a b e n e f i t t h a t i s incremental? 

MR. DEVRIES: The question of whether t h i s then 

be automatic f o r a plan, t h i s i s r e a l l y s t a t e d as 

encouraging, t h a t could be covered, but u l t i m a t e l y , i n 

our reimbursement system. Congress has the f i n a l decision 

r e l a t e d t o HCFA and coverage and funding of b e n e f i t s . 

10 On the s t a t e l e v e l Medicaid programs, the 

11 states are going t o have f i n a l a u t h o r i t y . I n terms of 

12 the st a t e s , there may be i n d i v i d u a l l y mandated b e n e f i t s , 

13 or, i f not, h e a l t h plans w i l l have determination over 

14 coverage. Employers t h a t are self-funded, or ERISA 

15 employers, are c e r t a i n l y going t o have the a b i l i t y t o 

16 make determinations. 

17 So, we are r e a l l y saying as a guiding 

18 p r i n c i p l e , t h i s i s what we believe t o be appropriate, 

19 recognizing t h a t the challenge of r i s i n g costs of 

pr o v i d i n g h e a l t h care i s a very, very r e a l issue f o r a l l 

21 payers, and they are making d i f f i c u l t decisions. 

22 Other comments? Joe f i r s t , and then Don. 
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DR. FINS: I t h i n k one of the operating 

assumptions t h a t was i m p l i c i t , I guess, i n a l o t of our 

discussions was th a t t h i s was i n the context of a global 

budget, whether i t i s an i n d i v i d u a l plan or the 

government, and th a t we wanted t o have mechanisms t o show 

th a t a new modality was c o s t - e f f e c t i v e or value-added. 

So, i t i s r e a l l y looking at the a l l o c a t i o n of 

resources t h a t are already i n place and demonstrating 

a d d i t i o n a l u t i l i t y . That also sidesteps, t o some extent, 

10 the issue of those people who have no access t o any 

11 h e a l t h care, because t h i s i s r e a l l y i n the context of 

12 people who are already under umbrella programs, as w e l l . 

13 MR. DEVRIES: Thank you. Don. 

14 DR. WARREN: I don't know i f t h i s i s the 

15 appropriate place, but i n your i n t r o d u c t i o n here i n the 

16 f i r s t paragraph on Issue No. 1, the l a s t sentence of th a t 

17 says: "The Commission supports an approach t h a t does not 

pre j u d i c e one philosophy of he a l t h care over another, but 

19 t r e a t s CAM and conventional medicine the same." 

20 Well, I don't see th a t being done completely. 

21 We give i t l i p service, but c h i r o p r a c t i c has been proven 

22 t o be an e f f e c t i v e technique, manipulative osteopathy has 
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been proven t o be an e f f e c t i v e technique, but yet i n 

modern medical p r a c t i c e s , those are l i k e the s t e p c h i l d , 

they don't ever get recognized. They don't get used as 

much as they need t o be used. 

Are we recommending as a Commission, then, t h a t 

they be viewed equally i n the payer's mind? 

MR. DEVRIES: The bottom l i n e i s i f i t i s safe 

8 and e f f i c a c i o u s , we are saying as a Commission t h a t i t 

9 should be covered, and th a t i s where the workgroup 

10 f i n a l l y came t o th a t r e c o g n i t i o n . 

11 However, i t i s also recognizing the b a r r i e r s we 

12 face i n our country, i n our hea l t h care system. So as we 

13 look at the recommendations, i t w i l l t a l k about how t o , 

14 we bel i e v e , f a c i l i t a t e the process of recognizing, f o r 

15 example, c h i r o p r a c t i c , and b a s i c a l l y reimbursing i t , 

16 covering i t as a b e n e f i t f o r the safe and e f f e c t i v e 

17 services. 

18 Would there be value moving t o the next issue? 

19 DR. GORDON: I j u s t wanted t o ask Don, i n 

20 r a i s i n g the question, what are you thinking? 

21 DR. WARREN: Let me t h i n k about t h a t some more. 

22 Sometimes I j u s t r a i s e questions. We w i l l see what 
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happens. 

MR. DEVRIES: David? 

DR. BRESLER: So, we are making a 

recommendation t h a t i f i t i s safe and e f f i c a c i o u s , i t 

should be covered, and t h a t i s the extent of our 

recommendation? 

MS. MILLER: I f I might jump i n here, I t h i n k 

8 as George has t r i e d t o po i n t out, the i n i t i a l coverage 

9 decisions are made by the purchaser, whether i t i s a 

10 f e d e r a l agency, DOD, or CMS, a st a t e or an employer. A l l 

11 we are recommending i s t h a t they be given equal 

12 consideration. The same way you consider conventional 

13 p r a c t i c e t h a t i s proven t o be safe and e f f i c a c i o u s , then 

14 t h a t i s the way you should also consider CAM services 

15 t h a t have been proven t o be safe and e f f i c a c i o u s . 

16 They may not cover everything i n conventional 

17 medicine, and they may not cover everything i n CAM. I'm 

sorry Dean i s not here. This i s a p o i n t , I t h i n k , he has 

19 argued i n several groups, which i s the f a i r treatment. 

2 0 MR. DEVRIES: That makes sense. 

21 Veronica. 

22 MS. GUTIERREZ: I would l i k e t o respond w i t h . 
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maybe, one answer t o the Chairman's question. I see some 

r e a l incongruency here when the Commission i s saying here 

t h a t the Commission supports an approach t h a t does not 

pre j u d i c e one philosophy of he a l t h care over another, and 

yet when we t a l k about T i t l e V I I , we have got f l a g r a n t 

d i s c r i m i n a t i o n . I j u s t want t o put t h a t on the t a b l e . 

These prejudices continue, and I w i l l c o n t i n u a l l y 

challenge them. Thank you. 

MR. DEVRIES: Tieraona. 

10 DR. LOW DOG: I t h i n k t h a t one of the issues 

11 here i s also, how are you going t o determine, and who i s 

12 going t o determine, what i s safe and e f f e c t i v e . I t i s a 

13 b i g issue. 

14 I n one j o u r n a l , something w i l l say t h i s worked, 

15 then there w i l l be a systematic review. Everybody w i l l 

16 say St. John's wort works f o r t h i s . Then somebody w i l l 

17 do one study, then a l l of a sudden i t shows i t doesn't 

18 work. I t i s a t r i c k y issue, how you develop t h a t when 

19 you are t a l k i n g t o people about making these kinds of 

20 decisions. 

21 That i s going t o be one of the key questions, 

22 how are we going t o know what i s safe and e f f e c t i v e . 
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Some of these things are not products, or an acupuncture, 

or a p a r t i c u l a r technique, but we are t a l k i n g about 

systems and we are t a l k i n g about e n t i r e professions and 

b r i n g i n g them i n . I t i s a complicated issue, and I j u s t 

want t o know kind of your thoughts on t h a t , George, since 

t h i s i s what you deal w i t h a l l the time. 

MR. DEVRIES: You are ab s o l u t e l y r i g h t . I t i s 

complicated. I t i s d i f f i c u l t . I t h i n k i f we begin t o 

look through the d r a f t recommendations, one of the key 

10 issues i s c o l l a b o r a t i o n , t h a t , as you look at the design 

11 of the research and the methodologies, as you look at the 

12 funding of the research, t h a t i s r e a l l y where Nos. 50 and 

13 51 go t o , which i s saying, we are recommending t h a t i t i s 

14 government working i n conjunction w i t h p r i v a t e 

15 foundations, p r i v a t e organizations, working w i t h h e a l t h 

16 plans, working w i t h p r ovider associations, t o help 

17 develop the research methodology, t o fund the research, 

18 t o have, b a s i c a l l y , m u l t i p l e stakeholders i n the process, 

19 so t h a t when there are r e s u l t s t h a t come out on the other 

20 end, th a t at le a s t some payers w i l l recognize them as 

21 c r e d i b l e and move forward w i t h coverage. 

22 I t i s also the recognize t h a t , as t h i s research 
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comes forward, what i s the po i n t of c r i t i c a l mass. There 

are people i n t h i s room, I t h i n k , who understand th a t 

issue f a r b e t t e r than I do, i n terms of how much research 

i s enough t o demonstrate t h a t safety and e f f i c a c y have 

been demonstrated, but i t i s necessary from the 

standpoint of, I t h i n k , demonstrating t o the he a l t h plans 

t o encourage t h e i r coverage. I t i s also important f o r 

those, i f there i s a CAM c e n t r a l someday, here i n 

Washington, and they are lobbying Congress f o r coverage 

10 under HCFA, t o have these c l i n i c a l e f f i c a c y and saf e t y 

11 studies t h a t they can po i n t t o and t h a t , perhaps, where 

12 the government has p a r t i c i p a t e d at some l e v e l as a 

13 stakeholder i n t h i s , w i l l help increase the v i s i b i l i t y of 

14 those studies and thereby increase the op p o r t u n i t y t o , 

15 perhaps, have Congress at some poi n t make decisions t h a t 

16 w i l l approve not only p r o v i d i n g a b e n e f i t , but pr o v i d i n g 

17 funding f o r t h a t b e n e f i t . 

E f f i e ? 

19 DR. CHOW: I t was r e l a t e d t o safety and 

20 e f f i c a c y , and does t h a t mean, i n your f i r s t statement, 

21 t h a t undergoing s c i e n t i f i c i n v e s t i g a t i o n , and i t 

22 a u t o m a t i c a l l y i s approved f o r h e a l t h plan coverage, what 
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happens t o those t h a t have not been researched under 

s c i e n t i f i c r i g o r and th a t there has been by c o l l e c t i o n of 

r e s u l t s , outcomes, t h a t i t i s e f f e c t i v e ? So I am, I 

guess, k i n d of r e i t e r a t i n g the importance and the 

complexity of t h a t . 

MR. DEVRIES: I t h i n k there are l e v e l s , t h a t 

whether i t i s a government payer, i t i s a p r i v a t e payer, 

i t i s a he a l t h plan or insurance company, there i s a 

good, b e t t e r , and best l e v e l s of c r e d i b l e research and 

10 r e l i a b l e i n f o r m a t i o n t h a t they can use t o make decisions 

11 regarding coverage and reimbursement. The best i s 

12 c e r t a i n l y having m u l t i p l e research studies r e l a t e d t o 

13 s a f e t y and e f f i c a c y t h a t meet the s c i e n t i f i c r i g o r t h a t 

14 anyone i n the or g a n i z a t i o n would expect of i t , t h a t i s 

15 c e r t a i n l y optimal. 

16 There i s probably less optimal l e v e l s of 

17 research t h a t may be a v a i l a b l e or in f o r m a t i o n on outcomes 

18 or in f o r m a t i o n on p a t i e n t s a t i s f a c t i o n , which may not 

19 meet the highest l e v e l s of r i g o r , but, depending on the 

2 0 payer or the he a l t h plan, may be enough f o r them t o make 

21 a decis i o n i n t h a t area. Again, each o r g a n i z a t i o n may 

22 make a d i f f e r e n t decision. 
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DR. CHOW: So, i n essence, l i k e Indian healers 

and the other healers who are using t r a d i t i o n a l systems 

t h a t haven't gone through anything, i s th a t an 

i m p o s s i b i l i t y r i g h t now t o get funding, or energy 

medicine or s p i r i t u a l healing, a l l of t h a t , because we 

have been t a l k i n g about the d i d a c t i c s t h a t can be 

licensed, t h a t can be proven, what about a l l those? 

MR. DEVRIES: Generally, I would say th a t i s a 

very steep mountain t o climb at t h i s p o i n t , even t o the 

10 extent of where you could say some of these services 

11 q u a l i t y as wellness b e n e f i t s , and the IRS Code has very 

12 s t r i c t s t a t u t e s on what can be covered under an employee 

13 b e n e f i t s plan. B a s i c a l l y , unless i t i s recommended by a 

14 physician or r e a l l y r e l a t e d t o a medical c o n d i t i o n , 

15 g e n e r a l l y , coverage f o r wellness, as provided by a CAM 

16 p r a c t i t i o n e r , i s not considered covered as an employee 

17 b e n e f i t . 

18 DR. GORDON: I am wondering i f we can move 

19 along. I t i s c l e a r there needs t o be more discussion 

20 about t h i s whole issue of saf e t y and e f f i c a c y . I am not 

21 sure t h a t we can accomplish t h a t here. We have 10 

22 recommendations t o go through. I am j u s t wondering. 
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given the time c o n s t r a i n t s . 

MR. DEVRIES: Thank you. I appreciate t h a t . 

Can we go on and s t a r t w i t h No. 5 0 and i f there are some 

of the r e l a t e d questions --

DR. GORDON: Yes. Maybe the questions could 

come up i n the context of the recommendations. 

MR. DEVRIES: That would be great. Shall we 

s t a r t w i t h No. 50, page 3? 

I t p r i m a r i l y i s d r i v i n g o f f of the 

10 c o l l a b o r a t i o n process t o have m u l t i p l e stakeholders 

11 involved i n developing the methodology and process by 

12 which the research w i l l be done r e l a t e d t o c l i n i c a l 

13 e f f i c a c y and safety. We are not t r y i n g t o r e p l i c a t e what 

14 the group on research has done, but take kin d of a unique 

15 perspective on i t . 

16 Comments? Joe, then Tom. 

17 DR. PIZZORNO: I t h i n k t h a t i s a good 

18 recommendation. I n these parentheses where you l i s t 

19 d i f f e r e n t p u b l i c , p r i v a t e bodies, I t h i n k we need t o 

20 include CAM i n s t i t u t i o n s and CAM professions. 

21 MR. DEVRIES: Thank you. Good recommendation. 

2 2 Tom. 
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MR. CHAPPELL: I am pleased, too, t o have t h i s 

recommendation. I am seeking some c l a r i t y around what 

you mean by a research plan. Are you saying s o r t of a 

par t n e r s h i p plan of why you e x i s t and what i t w i l l 

encompass, and i t w i l l encompass CAM research, 

demonstrations? 

I am not sure whether methodologies, data, 

p r i o r i t i e s are as cle a r f o r me as I would l i k e when you 

speak about a research plan. 

10 MR. DEVRIES: Maybe we can make th a t c l e a r e r , 

11 but I t h i n k you are abso l u t e l y on the r i g h t t r a c k , which 

12 i s , i t i s c r e a t i n g a plan about what are the areas, the 

13 m o d a l i t i e s , the providers. I t i s the methodology th a t i s 

14 going t o be used, how the data i s going t o be c o l l e c t e d , 

15 how i t i s going t o be ca l c u l a t e d , such t h a t a l l the 

16 stakeholders, from the beginning, are saying, t h i s i s 

17 what we are going t o do, t h i s i s how we are going t o do 

18 i t , and th e r e f o r e they have buy-in t o the whole process 

19 so t h a t when the r e s u l t s come, there i s buy-in from the 

2 0 f r o n t end. 

21 MR. CHAPPELL: Thank you. So, on the question 

22 of the threshol d of safety and e f f i c a c y , you are making 
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the statement of c l i n i c a l s a f ety and e f f i c a c y ? 

MR. DEVRIES: Yes. 

MR. CHAPPELL: That was the word you used i n 

your i n t r o d u c t i o n . I n the p u b l i c / p r i v a t e body plan, 

would we be looking f o r a d i f f e r e n t word than " c l i n i c a l , ' 

l i k e "outcome-based" evidence? 

DR. FINS: Joe, along those l i n e s , I t h i n k , t o 

answer Tom's question, we might look at bed u t i l i z a t i o n , 

we might look at pharmaceutical costs, we might look at 

10 prevention, wellness, absenteeism. I t kin d of goes w i t h 

11 No. 51, as w e l l . I f you were t o have a system i n place, 

12 what i s the impact of t h i s i n t e g r a t e d system on the wel l -

13 being and the disease status of the population under 

14 study. 

15 I t i s kind of l i k e the Framingham study f o r 

16 c h o l e s t e r o l and t r a c k i n g a community, where you could 

17 f o l l o w out and see whether t h e i r disease i n d i c a t o r s 

deviated from n a t i o n a l norms because of t h i s kind of 

19 investment. 

20 MR. DEVRIES: I n terms of using phrases l i k e 

21 "outcome," I believe c e r t a i n l y those are important 

22 measures, but I t h i n k i t gives us some consistency i n 
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terms of tie-back t o other areas of our report focusing 

on c l i n i c a l e f f i c a c y and safety; however, i t doesn't 

preclude the process t o say there are other important 

elements t h a t we want t o study at the same time, which 

include outcomes. I t also could include other 

benchmarks. 

MR. CHAPPELL: But by c l i n i c a l , we s t i l l have 

p l e n t y of l a t i t u d e of how we would design t h a t c l i n i c a l 

study? 

10 MR. DEVRIES: Absolutely. 

11 MR. CHAPPELL: Yes. Okay. 

12 MS. MILLER: I might j u s t add t h a t on the 

13 phrasing about methodologies and data, I t h i n k t h i s was 

14 an e f f o r t t o , when t h i s body i s convened, t h a t issues 

15 unique t o h e a l t h services research and data and what b i l l 

16 and claims data i s a v a i l a b l e f o r conducting these 

17 studies, t h a t those issues can be addressed so a l l 

p a r t i e s are dealing w i t h them at the same time, r a t h e r 

19 than each research group s t r u g g l i n g w i t h t h a t 

20 i n d i v i d u a l l y , t h a t we put a l o t of minds from a l o t of 

21 d i f f e r e n t p a r t i e s together t o resolve those p a r t i c u l a r 

22 issues, some of which have come up before t h i s 
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Commission. 

MR. CHAPPELL: I t h i n k i t might be h e l p f u l i f 

we i d e n t i f y some of the p u b l i c and p r i v a t e bodies t h a t 

have come before the hearing process, j u s t so t h a t the 

recommendation a c t u a l l y i d e n t i f i e s p o t e n t i a l partners 

here, because otherwise the recommendation might be a 

po i n t of departure, but the people would have t o s t a r t 

over. Whereas, there are players t h a t have come here 

t h a t have said they would l i k e t o be involved i n such a 

10 p a r t n e r s h i p . 

11 So, by being i m p a r t i a l , we could l i s t some of 

12 the people t h a t have presented here around t h i s . 

13 MR. DEVRIES: We would probably need t o get 

14 t h e i r buy-off on t h a t , but you are abso l u t e l y r i g h t , 

15 there have been p l e n t y of organizations t h a t have come 

16 forward and said they would l i k e t o p a r t i c i p a t e . 

17 Ming. 

18 DR. TIAN: I t h i n k the recommendation, i t would 

19 be very important t o mention, you mention on your f i r s t 

20 page, t h a t some CAM p r a c t i c e should be f i r s t considered. 

21 I t h i n k we should consider those t h a t are licensed f i r s t . 

22 I have a l i t t l e b i t of problem, i f i t i s not licensed. 
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how can we work on the coverage. I t i s d i f f i c u l t i f the 

CAM therapy i s not licensed. 

I f i t i s licensed, i t means i t already shows 

t h a t there i s some evidence which i t i s safe and 

e f f e c t i v e . 

So, page 1 w i l l mention t h a t , where there i s 

such evidence, the evidence has t o be more s p e c i f i c , f o r 

instance, at what l e v e l . For instance, i t i s proved by 

an NIH conference l i k e acupuncture, or i t i s licensed i n 

10 50 states as a c h i r o p r a c t o r . We have already got the 

11 evidence. You can't say one s c i e n t i f i c paper would be 

12 the evidence. Then you need some people t o review, t o 

13 have experts review. 

14 But, again, I t h i n k more s p e c i f i c a l l y , we 

15 should mention t h a t . I t i s my opinion, at le a s t i n a l l 

16 the CAM therapies and the products, some of them already 

17 are q u a l i f i e d t o be covered, t o be reimbursed. Then we 

continue t o do more, get more evidence, and t o show more 

19 and more we have got the evidence. You mention t h a t i t 

20 i s safe, e f f e c t i v e , we continue t o do t h a t . 

21 I t h i n k we need t o mention t h a t , because even 

22 Medicare does not cover acupuncture, f o r instance. I n 
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1997 i t was approved by NIH. They are s t i l l not doing 

t h a t . We need t o mention t h a t , because t h a t i s 

important. 

Again, we are back t o the present order. We 

are t r y i n g t o help people t o maximize the b e n e f i t s . I 

don't t h i n k t h a t i s r i g h t , i f we already have evidence, 

you s t i l l don't do anything. 

MR. DEVRIES: That i s why, as we t a l k through 

t h i s , i t i s a process t o help break down those b a r r i e r s 

10 and t o increase coverage. Hopefully, as we walk through 

11 a l l the recommendations, you w i l l see the recommendations 

12 a l l work together t o help cross those b a r r i e r s as th a t 

13 evidence i s already there. 

14 DR. GORDON: I wanted t o do two thi n g s . One i s 

15 t o encourage us t o move along. The other i s not t o load 

16 too much on t h i s f i r s t recommendation. There are nine or 

17 10 others, and I t h i n k t h i s one i s very general, and i s 

18 d e l i b e r a t e l y , I t h i n k , kept general. 

19 Ming, I t h i n k you w i l l see, l a t e r on, when the 

20 recommendations get more s p e c i f i c . So, I t h i n k we need 

21 t o keep moving, and some of the other issues t h a t 

2 2 everybody has w i l l come up. 
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MR. DEVRIES: I t h i n k Nos. 50 and 51 are 

gen e r a l l y t i e d together. One i s about c o l l a b o r a t i o n and 

cr e a t i o n of the research. No. 52 i s about j o i n t funding 

and not r e l y i n g s t r i c t l y on the government, but t r y i n g t o 

encourage c o l l a b o r a t i v e e f f o r t s r e l a t e d t o funding. 

Any other issues there? Move on t o No. 52? 

DR. GORDON: You were asking about both Nos. 51 

and 52, r i g h t ? 

MR. DEVRIES: A c t u a l l y , Nos. 50 and 51, because 

10 they were r e l a t e d , b a s i c a l l y . I was f e e l i n g t h a t we 

11 could move on. 

12 DR. GORDON: I t h i n k people need t o take a look 

13 at 51, because I haven't heard the questions address t h a t 

14 yet, so I would l i k e t o get a sense i f there are any 

15 issues f i r s t w i t h 51 before you go on t o 52. 

16 MR. DEVRIES: Okay. No. 51? 

17 [No response.] 

18 DR. GORDON: Okay. That i s f i n e . 

19 MR. DEVRIES: No. 52. I t h i n k t h i s addresses 

20 p a r t of Ming's question, what i s the process, i f there 

21 are studies a v a i l a b l e t h a t c e r t a i n CAM moda l i t i e s or 

22 products have been shown t o be safe and e f f e c t i v e , what 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



174 

i s the process. I t i s r e a l l y encouraging purchasers to 

develop and maintain a process t o evaluate coverage f o r 

e f f e c t i v e and safe CAM services. 

We need t o recognize h e a l t h plans do have a 

process f o r evaluating coverage. 

DR. FINS: One of the areas t h a t might be very 

h e l p f u l f o r the background section, f o r two reasons, i s 

the Oregon Plan experience i n the e a r l y '90s where they 

got a waiver from Health and Human Services t o i n i t i a t e 

10 the Oregon Plan and have a diagnostic treatment p a i r i n g 

11 f o r Medicaid b e n e f i c i a r i e s . They had a method of l i n k i n g 

12 cost b e n e f i t analysis and p u b l i c input i n t o c r e a t i n g a 

13 c a t e g o r i z a t i o n of l i k e 600 or so diagnostic treatment 

14 p a i r s . 

15 So, there i s a process t h a t might have u t i l i t y 

16 t o draw upon here i n j u s t discussing how we might 

17 consider what i s value-added, what i s e f f e c t i v e . 

18 The second p o i n t i s when they d i d t h e i r f i r s t 

19 go-round, they had a c t u a l l y l e f t out mental h e a l t h 

20 coverage i n the f i r s t go-round, and i t was j u s t physical 

21 medical issues. People said there should be p a r i t y f o r 

22 mental h e a l t h and th a t i t should be included. On the 
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second go-round, they included mental h e a l t h . 

So, I t h i n k there i s a p a r a l l e l argument here. 

We are saying t h a t i f a CAM modality i s safe and 

e f f e c t i v e , i t should be included i n the current s t r u c t u r e 

of what i s covered, j u s t as the mental h e a l t h piece was 

in t e g r a t e d i n t o the Oregon piece. So, I t h i n k there may 

be some background there t h a t might be h e l p f u l t o make 

the argument. 

The p o i n t of t h i s i s not th a t we have t o 

10 demonstrate s c i e n t i f i c or e f f i c a c y kinds of 

11 considerations. The f a c t i s we are saying t h a t i f t h a t 

12 i s there, you are making a p h i l o s o p h i c a l statement t h a t 

13 there should be coverage i f i t i s safe and e f f e c t i v e , as 

14 good as, or b e t t e r than standard of care, i t should be 

15 included. 

16 MR. DEVRIES: We could perhaps get some 

17 background on the Oregon Plan, look at th a t i n the 

workgroup. Okay. Thanks, Joe. 

19 Anything else on No. 52? 

2 0 DR. GORDON: I j u s t have one question there 

21 w i t h the word "encourages," which you sometimes use. I t 

22 i s not as strong a word as "recommend." Why have you 
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chosen the wording? I guess I am saying I would be a b i t 

stronger w i t h t h i s . I would recommend, because 

encouraging i s nice, but --

MR. DEVRIES: "Encourage" versus "recommend," I 

t h i n k those words both are workable. Okay. Thank you. 

DR. GORDON: Does t h a t resonate w i t h other 

people, as well? Okay, good. 

MR. DEVRIES: No. 53 i s r e a l l y -- and we can 

say the Commission recommends, based on the Chairman's 

10 recommendation -- but, b a s i c a l l y , I t h i n k No. 53 i s 

11 r e a l l y about encouraging CAM providers and provider 

12 associations t o , where appropriate and where there are 

13 o p p o r t u n i t i e s , t o p a r t i c i p a t e i n t h i s process of helping 

14 t o e s t a b l i s h coverage and develop b e n e f i t programs. 

15 MS. MILLER: I might j u s t back George up by 

16 saying t h a t I t h i n k t h i s gets t o some of what Ming was 

17 b r i n g i n g up, and others, t h a t there i s there process out 

18 here, and what we are t a l k i n g about i s t h a t the people 

19 who run the processes should now include CAM, th a t i s 

20 what we are recommending, and, l i k e w i s e , on the other 

21 side, the CAM professions should become involved. 

22 So, i t i s a balanced approach. I t i s r e a l l y 
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helping the current process work. 

MR. DEVRIES: Comments? Yes. 

DR. GORDON: I t h i n k i t i s very good. I am 

j u s t wondering i f there can be some more background 

j u s t i f i c a t i o n f o r doing t h i s , because the people who came 

to t a l k w i t h us from fe d e r a l agencies and elsewhere got 

i n t e r e s t e d , but i n the course of t a l k i n g w i t h us, i f you 

f o l l o w what I am saying. There has got t o be some 

process t h a t engages them. 

10 I know you have some of the background 

11 i n f o r m a t i o n here, but I t h i n k the stronger we can be i n 

12 making the case f o r why they ought t o e s s e n t i a l l y change 

13 the way they are doing business, reach out and say t o CAM 

14 pr o f e s s i o n a l s or CAM researchers, we want you on our 

15 advisory committee, we have got t o give them a series of 

16 good reasons t o do t h a t . 

17 I would l i k e you t o formulate what those 

18 reasons are, and then present them, not necessarily i n 

19 the recommendations. Some of them may a c t u a l l y be part 

20 of the recommendations, some of them may j u s t be the 

21 background. 

2 2 MR. DEVRIES: Okay. Any other comments on No. 
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53? A l l r i g h t . We w i l l move on t o Issue No. 2, Cost 

Effectiveness. 

Obviously, we have t a l k e d about c l i n i c a l s a f ety 

and e f f i c a c y as a key determinant i n o f f e r i n g coverage 

f o r CAM, but i f you look at i t from the h e a l t h plan's 

perspective, the payer's perspective, i f you look a t , how 

i s Congress going t o make a decis i o n f o r coverage of CAM 

under Medicare, i t i s r e a l l y going t o be about, i n many 

cases, here i s our budgeted amount f o r h e a l t h care 

10 b e n e f i t s , here i s what we have got a v a i l a b l e ; what i s 

11 t h i s going t o cost, and what i s going t o be the impact on 

12 the o v e r a l l cost of our b e n e f i t s plan. I t becomes part 

13 of the decision-making process f o r payers. 

14 There i s more pressure, s h a l l we say, on th a t 

15 process now than ever because of the r i s i n g cost of 

16 h e a l t h care i n general, r e l a t e d t o pharmaceutical 

17 products and technology, as w e l l as w i t h an impending 

18 recession, there i s more pressure by employers t o t r y t o 

19 keep those b e n e f i t costs down. 

20 So we i d e n t i f i e d , as a workgroup, t h i s as a key 

21 b a r r i e r . This i s a key b a r r i e r i n the whole process of 

22 adding CAM b e n e f i t s , g e t t i n g CAM covered and reimbursed. 
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This Issue No. 2 r e a l l y i s about making a 

recommendation r e l a t e d t o comparative h e a l t h services 

research t o demonstrate t h a t i f you take two pools of 

members and one pool of members has a basic medical plan 

without CAM coverage, the other pool of members has, i n a 

sense, the same medical package, medical b e n e f i t plan, 

plus i t has one or more CAM b e n e f i t s , then looks at those 

two pools of members over time and compares the o v e r a l l 

cost of h e a l t h care f o r those two pools, t h a t there can 

10 be a demonstration through t h a t research t h a t the pool of 

11 members t h a t have CAM b e n e f i t s , what i s the impact of 

12 CAM, does i t r a i s e costs. 

13 I f i t does, i s i t a l i t t l e , i s i t a l o t , i s 

14 there simply cost o f f s e t and there i s no d i f f e r e n c e i n 

15 cost, or i s there perhaps cost reduction, where CAM helps 

16 t o reduce the o v e r a l l cost of he a l t h care. 

17 This i s a c r i t i c a l area of research. We 

18 decided t o separate i t out, as a workgroup, because i t i s 

19 such a s i g n i f i c a n t b a r r i e r , and because, f r a n k l y , there 

20 i s good, s o l i d , c l i n i c a l e f f i c a c y and saf e t y studies 

21 r e l a t e d t o c h i r o p r a c t i c and other areas of complementary 

22 h e a l t h care. But, f r a n k l y , there i s not good comparative 
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h e a l t h services research out there t o t r u l y help. 

I t i s the sense of the workgroup t h a t w i t h t h i s 

k i n d of research, and w i t h p o s i t i v e r e s u l t s from t h i s 

research, i t w i l l t r u l y d r i v e coverage and reimbursement 

f o r CAM. 

Maybe we w i l l j u s t s t a r t w i t h Issue No. 54. I f 

you have questions, i n general, regarding t h i s s p e c i f i c 

s e c t i o n , but we can s t a r t . E f f i e , and then David. 

DR. CHOW: That sounds r e a l l y good. Point of 

10 c l a r i f i c a t i o n . The ones t h a t o f f e r CAM, can they choose 

11 only CAM, or do they have t o choose the medical package 

12 and then add CAM t o the treatment? 

13 MR. DEVRIES: That i s a good question. I w i l l 

14 share w i t h you, i n my business l i f e I work w i t h h e a l t h 

15 plans t o provide complementary h e a l t h care. My 

16 experience has been t h a t r e g u l a t o r s r e q u i r e us t o only 

17 provide coverage f o r CAM services f o r members who have a 

medical plan i n place. 

19 DR. CHOW: The question i s , do they have t o 

2 0 have medical treatment, or can they choose j u s t CAM 

21 treatment? 

22 MR. DEVRIES: I n terms of choosing treatment. 
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i t i s freedom of choice. 

DR. WARREN: Don't they t a l k about medical 

necessity? You can't get a CAM r e f e r r a l unless you have 

proof of medical necessity, as a way of not paying. 

That l i m i t s the s e l e c t i o n of the p a t i e n t , the choice of 

the p a t i e n t , i n whether they would r a t h e r have a CAM 

therapy or a conventional therapy. 

MR. DEVRIES: Well, there are r e a l l y two issues 

there. One i s i n terms of e s t a b l i s h i n g medical 

10 necessity. Most h e a l t h plans w i l l r e q u i r e medical 

11 r e f e r r a l , which, Don, I t h i n k you are r i g h t , i t becomes 

12 an access issue. There also are plans, even under 

13 t r a d i t i o n a l HMO systems, t h a t w i l l allow d i r e c t access t o 

14 CAM providers, such as c h i r o p r a c t o r s or acupuncturists. 

15 So, i t i s important i n any type of research 

16 l i k e t h i s t h a t those kinds of key f a c t o r s are i n d i c a t e d . 

17 David. 

18 DR. BRESLER: My question cuts across a bunch 

19 of your issues, but I t h i n k i t needs to be raised . I t 

20 has t o do w i t h preventive medicine and wellness. Many 

21 years ago, I was doing some research on hypertension, and 

22 was shocked t o see th a t compliance of p a t i e n t s given 
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anti-hypertensive medication i s about 50 percent. When 

these p a t i e n t s don't take t h e i r hypertensive medication, 

they develop heart attack, strokes, kidney f a i l u r e , a l l 

of which are catastrophic i n terms of t h e i r cost. 

I t h i n k the evidence of cos t - e f f e c t i v e n e s s of 

ta k i n g medication or doing these i n t e r v e n t i o n s i s 

overwhelming. And yet, when we t r i e d t o approach the 

plans and say, here i s an i n t e r v e n t i o n , here i s a CAM-

9 type i n t e r v e n t i o n t o increase compliance, they did n ' t get 

10 i t at a l l . There was no understanding at a l l . 

11 I t h i n k the evidence f o r wellness as an 

12 i n t e r v e n t i o n t o prevent catastrophic costs i s very, very 

13 strong i n a l o t of areas. And yet, again, the medical 

14 necessity issue i s one. 

15 Why are the plans not embracing CAM and a l o t 

16 of these m o d a l i t i e s i n wellness programs and p r o v i d i n g 

17 these kinds of b e n e f i t s i n order t o reduce t h e i r costs? 

18 MR. DEVRIES: I t h i n k t h a t gets i n t o a l e v e l of 

19 speculation. I am not sure t h a t there i s a l o t of value 

20 i n g e t t i n g i n t o t h a t . I t h i n k we a l l understand th a t 

21 there are s i g n i f i c a n t b a r r i e r s there, and we are t r y i n g 

22 t o create some concrete methods t h a t w i l l help us get, at 
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l e a s t , over some of those b a r r i e r s . 

DR. GORDON: David, one t h i n g I would suggest, 

and I a c t u a l l y heard t h i s i n the l a s t three questions, 

i s , i f there are recommendations t h a t you have f o r other 

kinds of cost b e n e f i t studies, t h a t i s what George needs 

t o hear. 

In each of the questions, I am hearing some 

aspect of a recommendation. I t h i n k t h a t i s what t h i s 

9 committee needs r i g h t now, f o r you t o t e l l him what you 

10 t h i n k . Now, we can't go i n t o a l l the d e t a i l s . I t h i n k 

11 our task here i s , i f there are other issues, l i k e the 

12 ones you have been r a i s i n g , t h a t need t o be considered by 

13 t h i s committee, you need t o t e l l him what those issues 

14 are, and then f o l l o w up w i t h him and the other committee 

15 members t o help define those issues. 

16 DR. BRESLER: I am addressing Recommendation 

17 No. 55, s p e c i f i c a l l y . 

MR. DEVRIES: Can we deal w i t h --

19 DR. BRESLER: Well, i t cuts across a bunch of 

20 them, but the question i s , j u s t because cost-

21 e f f e c t i v e n e s s has been demonstrated doesn't mean 

22 anything, i t seems t o me, i n terms of a change i n the 
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p o l i c i e s of these plans, i n terms of what they are going 

to cover. I would l i k e t o see us take a stronger stance 

on i t . 

DR. GORDON: So, the challenge back t o you i s , 

okay, what now. I am not saying you have t o answer t h a t 

question now, but th a t i s what you and George need t o 

have the dialogue about. 

MR. DEVRIES: Joe. 

DR. FINS: This p o i n t s t o why we r e a l l y need 

10 h e a l t h services research and population studies t h a t 

11 transcend i n d i v i d u a l plans. I t h i n k they are g e t t i n g at 

12 t h a t i n some of these recommendations. The problem i s 

13 w i t h any preventative s t r a t e g y i s i f you do the mammogram 

14 and you do the polypectomy and prevent the colon cancer, 

15 t h a t cost, say f o r the colon cancer, was 10 years from 

16 now i n a d i f f e r e n t plan. The p a t i e n t i s going t o have 

17 jumped from three plans from now. 

18 So, we r e a l l y need t o have long-term 

19 l o n g i t u d i n a l studies, l i k e the Framingham t r a c k i n g of a 

20 population, t o r e a l l y understand whether t h i s i s cost 

21 b e n e f i c i a l or not and whether i t promotes wellness. 

22 So, i t r e a l l y has t o be a population-based 
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study. I t h i n k t h a t t h i s i s t o t a l l y constant w i t h the 

kinds of goals from Health People 2010 and i t r e a l l y 

needs t o be enveloped i n the United States Public Health 

Service, the kind of work t h a t they have done so w e l l . 

Now j u s t b r i n g i n g i n a d d i t i o n a l v a r i a b l e s and 

having population-based t r a c k i n g , because of the 

complexity t h a t David i s a l l u d i n g t o , you can't do that 

w i t h a s i n g l e plan. We can say a modality works or not 

and whether people are happy or not, but whether i t 

10 a f f e c t s costs and m o r t a l i t y and mo r b i d i t y and absenteeism 

11 and a l l those b i g issues, we need a population k i n d of 

12 study. So, we should make a recommendation. 

13 MR. DEVRIES: I t h i n k we can maybe add some 

14 wording t o what we have got, i n terms of some of our 

15 recommendations, t o help there. Understanding t h a t 

16 employers, h e a l t h plans, government payers have c e r t a i n 

17 options and choices i n how they b u i l d t h e i r b e n e f i t 

18 plans. So we are t r y i n g t o create ways t o overcome those 

19 b a r r i e r s . 

2 0 Let's look at d r a f t recommendation No. 54. Are 

21 there p a r t i c u l a r comments r e l a t e d t o t h a t d r a f t 

22 recommendation? We are going t o add some wording based 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



186 

on Joe Fins' comments. 

SISTER KERR: I r e a l l y don't f e e l a p a r t i c u l a r 

e x p e r t i s e i n t h i s , but i f I can say i t , some of what Joe 

said, the whole idea t h a t a person w i l l have three 

d i f f e r e n t funding sources, perhaps by changing jobs, t h a t 

the i n c e n t i v e i s not f o r the f i r s t business t o do 

wellness work, because they are not going t o be around 

anyway, i f you have gotten the colon cancer 10 years 

9 l a t e r , r i g h t ? So they don't have an i n c e n t i v e p u t t i n g 

10 a l l the money i n f o r wellness, correct? 

11 Now, the fe d e r a l agencies would, because they 

12 are going t o take care of people and have t h e i r h e a l t h 

13 insurance f o r l i f e and retirement. 

14 I am making some i n t u i t i v e leaps. Going back 

15 t o our p r i n c i p l e s , going back t o our world view, i f we 

16 have a n a t i o n a l goal t o keep people w e l l f o r a l o t more 

17 reasons than t o have a healthy country, and p r i n c i p l e s 

18 l i k e we care about one another and we are b u i l d i n g 

19 community, t h i s i s so r t of going out of your whole, 

20 i n c r e d i b l e work t o say, how do you make a recommendation, 

21 how do you i n c e n t i v i z e everybody so th a t we, i n f a c t , 

22 want t o keep people w e l l , whether or not they are under 

PERFORMANCE REPORTING 
Phone: 301.871.0010 T o l l Free: 877.871.0010 



187 

t h i s insurance p o l i c y now or l a t e r , i n the same way we 

have funding t o take care of c h i l d h e a l t h . I f you don't 

do i t then, you can't do i t i n 20 years. 

I know t h i s i s probably opening up conversation 

about n a t i o n a l h e a l t h insurance, but I don't want t o go 

there. That i s almost l i k e s t i l l buying i n t o the system, 

I t h i n k , i s bankrupt and h i e r a r c h i c a l and a u t h o r i t a t i v e , 

and not i n our power, Don. 

How b i g can we get i n t h i n k i n g about t h i s ? I t 

10 i s d e f i n i t e l y out of the box, but I t h i n k i t i s a 

11 n a t i o n a l goal. 

12 DR. GORDON: I appreciate your remarks, 

13 Ch a r l o t t e , because i t h i g h l i g h t s something f o r me. I 

14 would say th a t these statements could be made much more 

15 s t r o n g l y . This r e l a t e s t o what David was saying e a r l i e r , 

16 as w e l l as what Charlotte i s saying, t h a t i t i s time t o 

17 do some s i g n i f i c a n t studies on whether s e l f - c a r e , j u s t as 

18 an example of one th a t i s stated, the cost and b e n e f i t s 

19 of s e l f - c a r e and working w i t h people who are p a r t i c u l a r l y 

20 vulnerable t o chronic i l l n e s s . 

21 Some statements t h a t are stronger than we have 

22 made them here, I t h i n k we are i n a p o s i t i o n where we 
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should be doing t h a t . We should be doing i t now on a 

large scale. I t may wind up ta k i n g a number of years, 

but once we get i t s t a r t e d , I t h i n k we w i l l s t a r t seeing 

the b e n e f i t s . That i s what I would l i k e t o suggest. 

MS. MILLER: We w i l l add th a t as a new 

recommendat i o n . 

DR. LOW DOG: I t goes here, I guess, too, but 

also under the s e l f - c a r e , where r e a l l y f o l l o w i n g through 

t o see how i t impacts h e a l t h . 

10 I t h i n k Charlotte i s r i g h t , i t i s a b i z a r r e 

11 s i t u a t i o n because of a l l the changing. My p a t i e n t s , 

12 t h e i r insurance changes. Every four and s i x months, they 

13 have got something d i f f e r e n t . So i t i s hard. 

14 I t h i n k t h a t i s where the fe d e r a l government 

15 may be able t o step i n , also, working w i t h Public Health 

16 Service, and working w i t h some of these other groups t o 

17 fund some of these studies t o show the impact t h a t t h i s 

18 has. 

19 MR. DEVRIES: I f you look i n the context of 

20 wellness i n terms of s e l f - c a r e r e l a t e d t o good n u t r i t i o n 

21 and exercise, and j u s t c e r t a i n fundamentals, I don't 

22 believe i t has an impact 10 and 15 years from now. I 
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believe i t has an impact i n 90 days t o 12 months. People 

see p o s i t i v e improvements i n t h e i r h e a l t h care t h a t 

q u i c k l y . 

On the one hand, I understand some of the 

impact i s 10 years plus, but I have got t o believe the 

m a j o r i t y of the impact, e s p e c i a l l y i n those kin d of areas 

of s e l f - c a r e , i s very short-term. Therefore, I t h i n k i t 

supports what we are saying, which i s , there i s value t o 

the h e a l t h plans funding i t . 

10 I t h i n k p a r t of i t i s we are saying, given the 

11 system we c u r r e n t l y have, how do we demonstrate t h a t 

12 through research and other a c t i v i t i e s , how do we 

13 demonstrate t h a t , and how do we b a s i c a l l y move the 

14 current h e a l t h care system t o not j u s t i n c l u d i n g coverage 

15 f o r c l i n i c a l services l i k e c h i r o p r a c t i c and acupuncture, 

16 but areas of s e l f - c a r e l i k e n u t r i t i o n and exercise and 

17 others. 

18 SISTER KERR: I n terms of short-term impact 

19 and, a c t u a l l y , what do people ask f o r , Bernadine Healey, 

2 0 as everybody knows as head of Red Cross, was speaking 

21 w i t h some members of Congress. At the Pentagon s i t e --

22 t h i s i s j u s t t o go i n t o immediate care, and t h i s i s the 
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short v e r s i o n -- as we a l l know, everybody needed t h e i r 

f i r s t a i d , whether i t was washing out the eyes, and they 

had everything else there, of course. 

But, do you know what one of the top requests 

was? They wanted t o t a l k t o somebody, and they wanted 

s p i r i t u a l care. I am t e l l i n g you, t h a t i s what i s 

g e t t i n g those people through. I t i s n ' t v a l i d a t e d i n t h i s 

study, and i t i s not covered by an HMO. I t i s what 

9 people need, and are going t o need f o r q u i t e a long 

10 while, w i t h immediate r e s u l t s . 

11 MR. DEVRIES: Joe. 

12 DR. FINS: I was going t o say bereavement 

13 services i s another issue t h a t comes up. 

14 I t h i n k , i n a sense, the wellness, I t h i n k , i s 

15 less necessary t o prove, because i f we were doing 

16 Framingham today, we would c a l l i t a CAM study. I t i s 

17 about smoking cessation, i t i s about exercise, i t i s 

about good d i e t . 

19 I t h i n k what we r e a l l y need t o prove i s to 

20 prove t h a t i n t e r v e n t i o n s and d e l i v e r y systems, not 

21 neces s a r i l y wellness, I t h i n k we a l l know wellness makes 

22 a d i f f e r e n c e , but how do i n t e g r a t e d service d e l i v e r y 
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systems impact on mor b i d i t y and m o r t a l i t y ? 

DR. GORDON: We have 12 minutes l e f t . We have 

about seven more recommendations. Even i f we give you 

another eight minutes, so I am l e f t w i t h seven minutes at 

the end, s t i l l we have got t o move. 

What we are looking f o r i s not the answers t o 

t h i s . We are looking f o r d i r e c t i o n . I t h i n k we are 

g e t t i n g the d i r e c t i o n , but l e t ' s focus. We have about 

seven or eig h t more recommendations, and George and h i s 

10 group need guidance from us about other issues t h a t 

11 should be addressed. 

12 MR. DEVRIES: On some of these more complex 

13 issues t h a t we have j u s t been t a l k i n g about, we would 

14 welcome you, i f you want t o put something i n w r i t i n g or 

15 j o i n one of our conference c a l l s w i t h our workgroup, 

16 please do. 

17 Back t o Recommendation No. 54. Anything else 

18 there? 

19 DR. GORDON: No. Move on No. 57. 

2 0 DR. CHOW: I j u s t wanted t o say th a t t h a t 

21 recommendation, the l a s t sentence there covers what we 

22 are saying. I would make th a t stronger and expand tha t a 
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b i t . 

MR. DEVRIES: Are recommended? 

DR. CHOW: Yes, because t h a t takes i n what we 

were discussing. 

MR. DEVRIES: Thank you. Joe? 

DR. PIZZORNO: This a c t u a l l y may be more 

appropriate t o the s t a f f w r i t i n g t h i s , t h i s p a r t i c u l a r 

recommendation, but I am n o t i c i n g t h a t we are o f t e n j u s t 

saying CAM mo d a l i t i e s or CAM therapies. We need t o 

10 continue t o include CAM systems and CAM p r a c t i t i o n e r s . I 

11 know there i s about 100 places where I have noted t h i s i n 

12 these notes. So I would j u s t l i k e t o request t h a t we are 

13 lo o k i n g at not j u s t m o d a l i t i e s , we are looking at systems 

14 and p r a c t i t i o n e r s . We j u s t have t o be more c a r e f u l w i t h 

15 t h a t language. 

16 MR. DEVRIES: So, No. 54. How about No. 55? 

17 We have r e a l l y t a l k e d about t h a t . No. 56. 

18 DR. FINS: Just on 55, I t h i n k i t i s very 

19 vague. We are not recommending they cover something. I t 

20 i s r e a l l y they cover i n the context of what t h e i r 

21 a l l o c a t i o n scheme i s , depending on how much money they 

22 have. I t may be safe and e f f e c t i v e , but they may not be 
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able t o a f f o r d i t , and they may have other p r i o r i t i e s . 

So, I don't know what we are r e a l l y t r y i n g t o 

say here. We want t o say they should not be p r e j u d i c i a l 

against a modality t h a t i s safe and e f f e c t i v e , r i g h t ? 

But we are not recommending t h a t they a c t u a l l y cover i t , 

i t i s j u s t t h a t they consider i t s coverage i n a non­

p r e j u d i c i a l way. 

MR. DEVRIES: Right. That would be a good 

t o p i c f o r the workgroup. Would tha t be a l l r i g h t ? I 

10 t h i n k t h a t i s an issue we could spend a f a i r amount of 

11 time on, but I understand. 

12 DR. JONAS: I a c t u a l l y l i k e the wording i n t h i s 

13 t h i n g , because i t does say consider. I t i s not saying 

14 fund. I t i s saying, we recommend t h a t i f something i s 

15 proven safe and e f f e c t i v e , then the various agencies, 

16 t a k i n g i n t o c o n s i d e r a t i o n a l l the other issues t h a t they 

17 have t o take i n t o consideration, consider funding them. 

18 I a c t u a l l y l i k e a l o t of th a t kind of wording, 

19 which i s spread through many of these a p p l i c a t i o n s , which 

20 i s less c o n f r o n t a t i o n a l and more i n t e g r a t i v e i n approach. 

21 So, I commend you on t h a t . 

22 MR. DEVRIES: Thank you. Are we ready t o go t o 
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No. 56? No. 56 r e a l l y i s about encouraging f e d e r a l 

programs t o have an ongoing e f f o r t t o evaluate the 

b e n e f i t s , so t h a t there i s a process t h a t u l t i m a t e l y gets 

us there. Comments there? 

No. 57. 

DR. FINS: This might be, i f we come t o a CAM 

c e n t r a l s o r t of approach, there needs t o be some 

mechanism t o close the loop on what a l l t h a t data shows, 

those a d m i n i s t r a t o r s , where they report and who c u l l s the 

10 data and makes sense of i t . 

11 MR. DEVRIES: Right. Later there i s a 

12 recommendation i n terms of c o l l e c t i n g i n f o r m a t i o n t o give 

13 r e p o r t s t o Congress. C e r t a i n l y CAM c e n t r a l would be 

14 c r i t i c a l i f there was t h a t type of r e p o r t . 

15 A l l r i g h t . No. 57, t h i s r e a l l y r e l a t e s t o 

16 making sure t h a t the CAM professions are evolving t h e i r 

17 CPT coding t o r e f l e c t the services, so t h a t they can be 

18 a p p r o p r i a t e l y reimbursed i n t h i r d - p a r t y reimbursement 

19 systems. Yes, Joe. 

20 DR. PIZZORNO: We had q u i t e a b i t of discussion 

21 about t h i s , and I t h i n k we have t o walk c a r e f u l l y . I am 

22 concerned t h a t i f we develop CPT codes t h a t are j u s t f o r 
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CAM therapies, i n t e r v e n t i o n s , and p r a c t i t i o n e r s , we run 

the r i s k of g h e t t o - i z i n g those groups and having 

p r o g r e s s i v e l y decreased reimbursement f o r them. When we 

do a primary care i n t e r v e n t i o n , whether a c h i r o p r a c t o r , 

naturopathic doctor, medical doctor, et cetera, we should 

a l l be involved i n the same CPT code and not have 

separate CPT codes. So, I want t o be c a r e f u l w i t h the 

language t h a t we don't segregate ourselves out. 

MR. DEVRIES: Thank you, Joe. 

10 Anything else there? Ready t o move on t o Issue 

11 No. 3? Issue No. 3, which i s acknowledging t h a t 

12 l i c e n s u r e i s a minimum issue f o r most h e a l t h plans or 

13 payers and th e r e f o r e we had one recommendation, which i s 

14 No. 58 on page 7, t h a t , b a s i c a l l y , t o increase access and 

15 coverage of CAM therapies i s t o r e a l l y encourage st a t e 

16 agencies, t o make sure t h a t they are a p p r o p r i a t e l y 

17 l i c e n s i n g , c e r t i f y i n g , r e g i s t e r i n g providers consistent 

w i t h t h e i r education and scope of p r a c t i c e . This, 

19 u l t i m a t e l y , i s going t o r e s u l t i n more coverage, more 

20 reimbursement, b e t t e r access t o these services. 

21 DR. GORDON: I t h i n k i t i s a good 

22 recommendation. I t h i n k i t i s one of those t h a t needs t o 
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be t i e d back i n t o the other sections on l i c e n s i n g and 

c r e d e n t i a l i n g . 

MR. DEVRIES: Right. 

DR. JONAS: I f i n d i t a b i t confusing, because 

you mention t h a t i f there are safe and e f f e c t i v e 

therapies t h a t then i t encourages governments t o grant 

a u t h o r i t y t o p r a c t i c e professions. Perhaps t h a t needs t o 

be reworded a l i t t l e b i t , because the goal here seems t o 

be when there are safe and e f f e c t i v e therapies t h a t there 

10 be a method of al l o w i n g them t o be covered and have 

11 access t o them. I t j u s t seems t o be mixing a couple 

12 d i f f e r e n t t h i n g s , maybe j u s t rewording t h a t . 

13 MR. DEVRIES: I t h i n k you are r i g h t on t h a t . I 

14 t h i n k the workgroup needs t o do some work there. 

15 MR. CHAPPELL: Again, I am t h i n k i n g of what 

16 might be an operating idea t o advance t h i s . I am 

17 t h i n k i n g about a n a t i o n a l meeting of the Association of 

18 State Government Health Care Departments t o dialogue 

19 about various CAM m o d a l i t i e s , s t a t e t o s t a t e . 

20 I t h i n k when you get people out of t h e i r own 

21 s t a t e and mingling w i t h other people across the land and 

22 they see what other states have done t o b r i n g t h i s i n t o 
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coverage, i t gives them a l i t t l e more i n c e n t i v e t o do the 

same i n t h e i r own s t a t e . 

MR. DEVRIES: Perhaps the fe d e r a l government 

can support or f a c i l i t a t e t h a t process of governments 

sharing i n f o r m a t i o n . 

DR. FINS: This i s what we were t a l k i n g about 

i n our l a s t group, the Uniform Code. Our l a s t 

recommendation was t o catalyze t h i s very dialogue. So I 

t h i n k i t i s there. 

10 DR. JONAS: There i s a forum already f o r doing 

11 t h a t , too, which i s the National State L e g i s l a t o r s , which 

12 has an annual a s s o c i a t i o n and have had forums at those 

13 meetings on CAM li c e n s u r e , p r a c t i c e , and t h i s type of 

14 t h i n g . So, t o f a c i l i t a t e t h a t process and stim u l a t e i t 

15 would be one way t o do t h a t . 

16 DR. GORDON: I am t r y i n g t o get cle a r , we are 

17 looking f o r a way t o put t h i s i n t o p r a c t i c e . I s th a t 

18 r i g h t ? And we haven't e x a c t l y found the way, but there 

19 are a number of suggestions. 

2 0 MR. DEVRIES: Part of the f a c t , and I believe 

21 i t goes back t o there are ways t o do i t , and one of the 

22 ways t o do i t i s simply making the recommendation i n the 
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F i n a l Report, because i f the recommendation i s put there, 

I believe i t provides c l a r i t y as a recommendation t o 

st a t e l e g i s l a t u r e s . There are grass roots e f f o r t s out 

there by providers t r y i n g t o improve the l i c e n s u r e 

s t a t u t e s of t h e i r s t a t e or t o create a lice n s u r e s t a t u t e 

i n t h e i r s t a t e , and the F i n a l Report i n references 

r e l a t e d t o t h i s simply provides them w i t h very r e a l , 

concrete support t h a t they can poi n t the s t a t e 

l e g i s l a t u r e t o . 

10 So the f a c i l i t a t i n g process by the f e d e r a l 

11 government i s e x c e l l e n t , but don't minimize the value of 

12 j u s t having i t i n the F i n a l Report t h a t i t can be 

13 something they can reference. 

14 DR. GORDON: I would say th a t we are now 

15 s p l i t t i n g i t . There are two recommendations here th a t 

16 you need t o go back and t h i n k about. One s p e c i f i c a l l y 

17 has t o do w i t h saying t o the s t a t e s , you should consider 

18 l i c e n s i n g these people. The other has t o do w i t h an 

19 a c t i o n step of b r i n g i n g responsible people i n the states 

20 together t o look at the issues. I s th a t correct? 

21 DR. FINS: I would j u s t r e f e r us a l l back t o 

2 2 our recommendations 38, 38, 40, and 41, and the 
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background sections and the taxonomy, because a l l of 

these things are r e l a t e d t o t h i s charge about 

e s t a b l i s h i n g l e g a l a u t h o r i t y , u l t i m a t e l y t o improve 

access i n a safe and secure way. 

MR. CHAPPELL: But, yes, you are r i g h t , Jim. 

DR. GORDON: Okay. 

MS. MILLER: We w i l l work w i t h access on t h a t . 

MR. DEVRIES: Thank you. Anything else on 

Issue No. 3, licensure? This recommendation, we w i l l 

10 take i t back, we w i l l work on i t , we w i l l s p l i t i t i n t o 

11 two recommendations. 

12 Moving no t o Issue No. 4, which was r e a l l y the 

13 issue of the concept of medical necessity, t h a t b a s i c a l l y 

14 h e a l t h plans use i t as a d e f i n i t i o n i n terms of what t o 

15 cover, employers use i t as a d e f i n i t i o n of how they would 

16 define t h e i r b e n e f i t plans. The IRS Tax Code uses i t as 

17 a s t i p u l a t i o n of what can be covered as a f r i n g e b e n e f i t , 

18 what employers, t h e r e f o r e , can deduct as an employee 

19 b e n e f i t plan, and what employees can receive, t h e i r 

2 0 employees and t h e i r dependents can receive as a t a x - f r e e 

21 event, as a t a x - f r e e b e n e f i t . So, i t i s language and 

22 medical necessity requirements are broad based. 
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DR. BRESLER: I t seems t o me th a t t h i s IRS 

s t a t u t e completely d i s - i n c e n t i v i z e s insurance plans from 

p r o v i d i n g any wellness b e n e f i t s . Again, here seems l i k e 

an area where we could make a very strong recommendation, 

not t o t e l l the IRS what t o do, but I don't t h i n k 

government should be d i s - i n c e n t i v i z i n g prevention and 

wellness programs by making them taxable events. 

MR. DEVRIES: Just t o understand the magnitude 

of i t , there i s a senate b i l l t h a t has j u s t been 

10 introduced, the Diet a r y Supplement and Fairness Act, 

11 which i s a l l about the Tax Code issues, and i t i s 

12 sponsored by Senator Harkin and Senator Hatch, and 

13 b a s i c a l l y i t i s about a l l o w i n g employers t o buy coverage 

14 f o r vitamins and herbal supplements and th a t i t be 

15 considered a f r i n g e b e n e f i t . 

16 I am saying t h a t t h i s i s an issue out there. 

17 DR. BRESLER: Can our Commission make stronger 

18 recommendations about not d i s - i n c e n t i v i z i n g wellness and 

19 preventive programs i n t h i s way? I s n ' t t h i s something we 

20 could do? 

21 MR. DEVRIES: Yes. We are going t o take t h a t 

22 back, i n terms of making recommendations along those 
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l i n e s , because we have not done t h a t here, and i t i s 

something t h a t even j u s t i n t h i s meeting we have been 

t a l k i n g o f f - l i n e about the IRS Code s t a t u t e s and t h e i r 

impact, r e a l l y , on coverage and reimbursement. 

E f f i e and then Joe. 

DR. CHOW: On the issue about i n c e n t i v e f o r 

wellness, there i s a program -- and t h i s has o f t e n been 

my i d e a l , and i t i s going way out there -- but there i s a 

very large o r g a n i z a t i o n i n Wichita, Kansas, The 

10 Improvement of Human Function, Dr. Hugh Reardon, a 

11 physician who does workmen's compensation assessment and 

12 everything, they o f f e r wellness day instead of s i c k days. 

13 I s t h a t too f a r out t o pose t h a t type of a query or 

14 recommendation? They get wellness days, they do not get 

15 s i c k days. 

16 MR. DEVRIES: I t h i n k t h a t might be more under 

17 the s e l f - c a r e and the wellness t h a t we w i l l be discussing 

18 l a t e r . Thank you. 

19 Joe, and then I t h i n k we are going t o move on, 

20 t r y t o , i f we can, look at the d r a f t recommendations 

21 q u i c k l y . 

22 DR. PIZZORNO: Just a quick question. Does the 
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proposed l e g i s l a t i o n include i n the IRS deduction 

prescribed supplements as being included f o r the 

deduction? 

MR. DEVRIES: I t i s broad based i n terms of 

n u t r i t i o n a l supplements. 

DR. PIZZORNO: You said one i s f o r coverage i f 

i t i s p a r t of a he a l t h care plan, but i f i t i s j u s t 

prescribed by somebody who i s not on a he a l t h care plan 

and they had t o buy i t themselves, i s t h a t included? 

10 MR. DEVRIES: No, th a t i s not covered. 

11 DR. GORDON: I'm sorry, I have a question. 

12 Aren't we discussing Recommendation Nos. 59 and 60? Or, 

13 are we? 

14 MR. DEVRIES: We are. 

15 DR. GORDON: I don't know t h a t we have 

16 addressed the recommendations yet. I may have missed 

17 something i n the discussion. 

MR. DEVRIES: We have gone a couple d i f f e r e n t 

19 d i r e c t i o n s . 

2 0 DR. GORDON: Okay. So, we have eight minutes 

21 l e f t . We need t o address these and decide what t o do 

22 w i t h them. I am not saying we shouldn't t a l k about the 
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other issues, t h a t goes back t o the committee; but what 

about these two recommendations, they need our guidance 

about t h a t . 

SISTER KERR: I j u s t wanted t o c l a r i f y , the 

senate b i l l was t o give a break so th a t people could pay 

f o r the drugs t o be a f r i n g e b e n e f i t f o r the employees, 

correct? 

MR. DEVRIES: I t was t o allow employers t o buy 

coverage f o r n u t r i t i o n a l supplements. I w i l l get you a 

10 copy of the b i l l . 

11 SISTER KERR: I w i l l t e l l you why I am asking. 

12 Was i t n u t r i t i o n a l supplements? 

13 MR. DEVRIES: Yes. 

14 SISTER KERR: A l l r i g h t . I w i l l j u s t l e t i t 

15 go. 

16 MR. DEVRIES: Shall we go t o Recommendation No. 

17 59? Comments? 

18 [No response.] 

19 MR. DEVRIES: We w i l l change "encourages" i n 

20 both Nos. 59 and 60 t o "recommends." Anything else? How 

21 about No. 60? 

22 DR. GORDON: I t h i n k t h a t maybe the previous 
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discussion comes i n here, where we t a l k about b r i n g i n g 

wellness i n , g i v i n g a sense t h a t medical necessity, which 

always seems t o have the f e e l i n g of overwhelming response 

to a l i f e - t h r e a t e n i n g i l l n e s s , t h a t we introduce here the 

concept t h a t i s d i f f e r e n t , a focus on he a l t h and wellness 

i s some aspect of medical necessity. 

Maybe t h a t i s why there has been so much 

discussion of those issues i n r e l a t i o n s h i p t o t h i s group 

of recommendations, t h a t t h a t i s what we are t r y i n g t o 

10 reach f o r . I am not sure about t h a t . That i s as much a 

11 question as i t i s a statement, but I f e e l l i k e t h a t i s 

12 what i s missing here, t h a t we need t o expand the 

13 d e f i n i t i o n of "medical necessity." 

14 MR. DEVRIES: The challenge i s the d e f i n i t i o n 

15 of "medical necessity." We can make a recommendation 

16 r e l a t e d t o a "medical necessity" d e f i n i t i o n , but the 

17 "medical necessity" d e f i n i t i o n t h a t i s used by payers i s 

18 one t h a t , I t h i n k , i s probably more s t r i c t . I am j u s t 

19 saying we can make t h a t recommendation, but recognizing 

20 t h a t t h i s i s a f a i r l y w e l l - i n g r a i n e d p a r t of the 

21 s t r u c t u r i n g of employee b e n e f i t s . 

22 David, and then Joe. 
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DR. BRESLER: I would suggest t h a t your 

committee take another look at worker's compensation 

code, because, as a primary t r e a t i n g physician under 

Comp, when I say i t i s medically necessary f o r wellness 

i n t e r v e n t i o n s i n order t o maintain a permanent and 

s t a t i o n a r y status of a p a t i e n t , wellness i n t e r v e n t i o n s 

are accepted under Comp. 

DR. FINS: Another way t o get i n c l u s i o n , 

9 without g e t t i n g i n t o the t h i c k e t of medical necessity, i s 

10 t o encourage plans t o have the membership a r t i c u l a t e 

11 t h e i r preferences f o r what gets covered, what doesn't get 

12 covered, a l a Puget Sound, which i s very w e l l known f o r 

13 i t s membership i n c l u s i o n i n e s t a b l i s h i n g the b e n e f i t s . 

14 I f there i s money l e f t over, and i t i s 

15 d i s c r e t i o n a r y , how does i t get d i s t r i b u t e d . There should 

16 be a kind of community involvement of shareholders, 

17 members of plans, t h a t k i n d of language. 

18 DR. GORDON: My response, t h a t i s a great idea, 

19 and t h a t i s r e a l l y a whole new recommendation t h a t we 

20 haven't included yet. I t h i n k i t could be very important 

21 and probably i n t h i s section. 

22 MR. DEVRIES: What I have seen i s where 
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employers can choose t o purchase b e n e f i t s t h a t are more 

r e s t r i c t i v e , less r e s t r i c t i v e i n terms of an a p p l i c a t i o n 

of medical necessity, and they are p r i c e d accordingly. 

The one perhaps costs more, but i s valued and ther e f o r e 

paid f o r . 

DR. FINS: I t i s the marginal cost th a t i s 

r e a l l y what i s up f o r grabs, and t h a t might be 

ex o r b i t a n t , but people should have the a b i l i t y , perhaps, 

t o make t h a t marginal choice f o r a carve out or 

10 supplemental or something. 

11 MR. DEVRIES: And I t h i n k you are seeing some 

12 h e a l t h plans who are moving i n t h a t d i r e c t i o n w i t h i n 

13 t h e i r plans t o have more options there. 

14 Tom, d i d you have a question? 

15 MR. CHAPPELL: I guess I am looking again f o r 

16 s o r t of some operating idea t h a t would advance t h i s No. 

17 60 i n t o some r e a l face-to-face dialogue among the 

stakeholders, and whether i t i s region a l gatherings th a t 

19 we are sponsoring, but something t h a t t r i e s t o put i n the 

2 0 minds of the reader the f a c t t h a t we want t o see the 

21 f e d e r a l arm create the dialogue f o r more of t h i s 

22 o p p o r t u n i t y . 
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MR. DEVRIES: You want t o f a c i l i t a t e i t ? 

MR. CHAPPELL: Yes. 

DR. GORDON: That sounds great. 

MR. DEVRIES: Could the workgroup take a stab 

at t h a t and come back w i t h some language? That i s a good 

recommendation. Thank you. 

Any other comments. Issues 59 and 60? E f f i e . 

SISTER KERR: Not Nos. 59 and 60. I j u s t would 

l i k e t o say t h i s . Back t o the issue of the Senate b i l l 

10 and the d i e t a r y supplements, and I am saying t h i s t o us 

11 as a group. 

12 David, you have got some r e a l l y p r a c t i c a l , good 

13 ideas. Sometimes I f e e l l i k e there i s c o l l u s i o n t o fund 

14 the drugs, or d i e t a r y supplements t h a t are so-called, 

15 maybe an idea being more c r e a t i v e . But, do you see where 

16 we s t i l l miss a d i f f e r e n t model, conceptually? 

17 Like i f we are going t o fund a d i e t a r y 

18 supplement or drugs f o r anxiety, why aren't we j u s t 

19 p u t t i n g i n there qigong, fund t h a t and group therapy or 

2 0 something? Do you see? 

21 I t h i n k , as a Commission, we need t o s t a r t 

22 t h i n k i n g t h a t way, what would be a recommendation t h a t i s 
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a b i t broader than supporting e i t h e r drug companies or 

d i e t a r y supplements. I t i s a modality approach. I t i s 

not e i t h e r / o r , and th a t i s f i n e . But we have got t o do 

the e i t h e r / o r sometime i n here. 

MR. DEVRIES: Thank you. 

DR. GORDON: I would j u s t say, Charlot t e , t h a t 

i s e x a c t l y the ki n d of recommendation and s p e c i f i c i t y , as 

w e l l as embodying the p h i l o s o p h i c a l approach, t h a t can be 

included i n Nos. 54, 55, 56, 57, some of those 

10 recommendations f o r looking at some of these approaches. 

11 I t h i n k i t i s important. That w i l l give i t a 

12 concreteness, as w e l l as embody our whole philosophy. 

13 MR. DEVRIES: Moving up t o Issue No. 5, l a s t 

14 issue, and Recommendations Nos. 61 through 63. I t h i n k 

15 the concept of p r o v i d i n g i n f o r m a t i o n i s t h a t employers 

16 and he a l t h plans need more and b e t t e r i n f o r m a t i o n on 

17 research, both c l i n i c a l e f f i c a c y and safety, and 

18 comparative h e a l t h services. They also need b e t t e r 

19 i n f o r m a t i o n and understanding on the lice n s u r e of CAM 

20 providers and how th a t p r o t e c t s t h e i r p a t i e n t s and 

21 provides c r e d i b l e resources f o r them t o work w i t h , the 

22 a v a i l a b i l i t y of providers. 
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B a s i c a l l y , there are three recommendations, 

Nos. 61, 62, and 63, r e l a t e d t o t h i s . The f i r s t one 

being focused on the i n f o r m a t i o n through a f e d e r a l l y -

sponsored website, perhaps through CAM c e n t r a l t h a t would 

provide employers and he a l t h plans w i t h t h a t type of 

inf o r m a t i o n . 

No. 62. Just t o say q u i c k l y , t h a t i s r e a l l y 

about where a CAM c e n t r a l or other various p a r t i c u l a r 

agencies t o p e r i o d i c a l l y r e p o r t t o Congress and the 

10 President the status of research, coverage, access, and 

11 a v a i l a b i l i t y of CAM services. 

12 F i n a l l y , No. 63 i s r e a l l y t o encourage the 

13 c o l l a b o r a t i o n process t h a t we have been t a l k i n g about on 

14 development of in f o r m a t i o n . 

15 DR. GORDON: I have a couple thoughts on these. 

16 I l i k e the recommendations. I t h i n k , on No. 62, th a t i t 

17 should include Federal Employee Benefit Plan, and I t h i n k 

18 t h a t they should be r e p o r t i n g not only t o Congress, HHS, 

19 and the President, but also t o a l l t h e i r members, l e t t i n g 

2 0 them know what they are doing. 

21 Do you f o l l o w what I am saying? 

2 2 So, i f you go t o the VA, you ought t o know, as 
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